caurornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS [REC
FAIR POLITICAL PRACTICES COMMISSION R E C F ] V D

A PUBLIC DOCUMENT FAIR POLITIC ALCOVER PAGE
PRACTICES COMMISSION

Please fype or print in ink.

[ .S aYe b S 0 0 S T Tt
NAME OF FILER [ASTF R v § 1t o

n Yidk Aritheny

{MIDDLE)

1. Office, Agency, or Court

Toawiian (pavdens C\'H (ounet] C(“H Couned| Qz({’«"l%@r‘

Division, Boatd® Department, District, if applicable Your Position

Agency Name

» If filing for multiple positians, list below or on an attachment.
Agency: E ‘D ]of Position:

2. Jurisdiction of Office [Check at least one box)
] State (] Judge {Statewide Jurisdiction)

[ Multi-Coun (1 County of

Lowa_Houddjian (avdent o

- 3. Type of Statement (Check at feast one box)
'Q’_Al\mual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date left | f

2010. or (Check one}
The period cavered is / ' through December 31, O The pericd covered is January 1, 2010, through the date of
2010. leaving office,
(] Assuming Office: Date ; i O The period coveredis L[ through the date
of leaving office.
[T] Candidate: ElectionYear. . Office sought, if different than Part 1:
4. Schedule Summary 3
Check applicable schedules or "Nene.” » Total number of pages including this cover page: >~=2__
%‘:ihedule A-1 - Investments — schedule attached [[] Schedule C - lncome, Loans, & Business Positions ~ schedule atached
thedule A-2 - investments — schedule attached Schedule D - Income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attaghed [T Schedule E - income — Giffs — Travel Payments — schedule attached
Of=

[] None - No reporable interests on any schedule

Trer R e e s T TOT T

hereln and in any attached schedules is frue and complete. [ acknowledge lhls is d
I certify under penalty of perjury under the laws of the State of California that

Date Signed 9 _Q'ﬁ i % , ‘ Signaturia

{manth, day, year]

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets
of Business Entities/Trusts

(Ownership Interest is 10

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

% or Greater)

P 1. BUSINESS ENTITY OR TRUST

Vietsr t=Clkn

4 Discaéry Irvine, CA alb\p

Name

Address (Business Address Accse[#:fe)

Check one

[ Trust, go fo 2 O Business Erlity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

[] Trust, go to 2 [ Business Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

\Wnsorzince. Jdecvicer

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $t0,000

[T $10,001 - $100,000
$100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT
Sole Proprietorship  [_] Parinership  [_]

. O‘her
YQUR BUSINESS POSITION \nsaranc,e, : EJro el

— /4 10
DISPOSED

— 4 /10
ACQUIRED

FAIR MARKET VALUE
1] $2.000 - $10,000
[] st0,001 - 100,000 __4...f10 /110

iF APPLICABLE, LIST DATE:

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,600
NATURE OF INVESTMENT
[[] Sole Proprietorship ] Parinership [ ]
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST)

[ 50 - 5409 {1 s10,001 - $100,000
$500 - $1,000 OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet il necessary)

SPcdrvws- gl mﬂﬁ“ﬁfbﬂ 4=

» 2, IDENTIFY THE GROSS INCOME RECEIVED (iINCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCONE T THE ENTITY/TRUST)

[] $0- sass [[] 310,001 - $100,000
[] $500 - $1,000 [[] over $1c0,000
[[] s1,001 - s10,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
iNCOME OF 510,090 OR MORE {Attach a separate sheet i nezessary)

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box;

[] \INvESTMENT [J rReAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check vne box:

[ mvesTMENT ] rEAL PROPERTY

Name: of Business Enfity or
Street Address or Assessor's Parcel Number of Real Propery

Name of Business Enlity or
Sireet Address or Assessor's Parcel Number of Real Propeity

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - 10,000
] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

_ 4+ 410 _ ¢ ;10

Description of Business Activily or
City or Oiher Precise Location of Real Properly

FAIR MARKET VALUE
[T $2,000 - 510,000
[_] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

4 10 _ s ;10

] $100,c01 - $1,600,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
|:| Over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
I___] Property Ownership/Deed of Trust I:] Stock D Partnership D Property Ownership/Dzed of Trust D Stock D Parinership
[Jteasshod — [] other [J Leasehold : [ other
Yrs. remaining ¥Yrs. remaining

|___| Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reperiing investments or real properly

are aitached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPGC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

» NAME COF SOURCE

ADDRESS (Busine:

BUSINESS ACTIVITY, IF ANY, SOURCE

» NAME OF ﬁ)URCE

Enplande Yiube 1Ale

ADDREég {Business Address Acceptable}

20\ (at Tiquena G’ hite

BUSINESS ACTIVITY, IF AIW OF SOURCE

1053 (g4 AE‘::‘

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S})

G

DATE {mm/ddfyy)

b 20

VALUE

28,20m  T4.50

—a  f s

Fretet fpparting
gere

) / 5

/ ! $.

{1

» NAME COF SOURCE

Pordona G - korea/

» NAME OF SOURBCE

%% mfi@ Jorsdlin £ Shalt-

ADDRESS @usine‘ssjﬁddressg\}lj eptable)

ACDRESS {Busmess Abdre Acceplable)

555 fnbd Blul_Syte /22 Cob Jor, A

eo -$i 2657
BUSINESS A 1TY, IF_ANY, OF SONRC BUSINESS ACTlVlTY IF ANY, QOF SOURCE
" Enorgener- e of Forea
DATE (mmiddlyy)  VALUE DESCRIFTION GF GIFT(S) DATE (nmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

o290, j20  Ekhel Tine

5,3,20, > T

» NAME OF SOURCE

> NAME OF SOURGE

The Pingo Clb

ADDRESS {Busin&g‘ Address Acceptable)

200 Nk

BUSINESS ACTIVITY, IF ANY, OF SOURCE

hﬂh'm élﬂpﬂﬂ

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

Lqil 64 l@l_a $ %L(D ﬁ\\l\fe\/

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

/ / 3. J— / $
/ ! 3. I / $
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/2Y5-3772 www.fppc.ca.gov





